l Introduction
Umbilical cord complications play a leading role \ in the structure of perinatal morbidity and mortality. Thus, according to BRUCE et al. [2] , who analyzed 8038 deliveries, various types of umbilical cord complications caused still-birth in 14.5%, asphyxia in 6.4% and postnatal deaths in 3.1 %. Almost the same results were obtained by other authors [8, 10] . However, when the presence of umbilical cord pathology is diagnosed in time and the proper obstetrical tactics are chosen, the morbidity and mortality rate do not differ from average data [5, 8, 10] . 2 Material and Method 60 women with premature rupture of membranes were examined in labor. Indications for endoscopical examination of the fetus were based on suspected umbilical cord pathology after cardiotocography, which showed signs of fetal hypoxia with no other apparent cause. For endoscopical examination we used the intraoperational cholodochofibroscope "Olympus" / Japan / with detectable distal end. The length of endoscopical zond is 65 cm, it's thickness is 5,8 mm the angle of Vision is 75°. For Sterilisation of endoscope we used 96% alcohol for 90 min.
The fibroscope was introduced into the amniotic cavity through the cervical channel under constant manual control. The smallest dilatation of the cervix, necessary for the üitroductiön of fibroscope is 2 cm, büt it's also possible tö perform endoscopical examination at the beginning of II period of labor. The further movements of fibroscope were under visual control to avoid possible trauma for fetus and women^ The distancebetween the distal end of the fibroscope and the sübject varies from 3 to 50 mm. The procedure lasts for not more than 15 min. and does not cause äny discomfort t o the women. As there is no däta in literature on possible effects for the child and mother and we had no experience prior to this study, all the newborns and puerperas underwent thprough examination. In this study we coinpared results obtained in two groups of women with umbilical cord complications in both groups; 
Results
To detect possible umbilical cord loops around the fetal neck, the end of the fibroscope was inserted into the ammiotic cavity äs deep äs 20-25 cm.
In fetuses thus examined a single loop of the umbilical cord around the neck was found in 23 cases (38.3%), which appeared äs a blue-white cord-like structure with dark-blue vessels under it's surface. When the loop is found it is possible to determine the degree of it's tightness and the number of loops around the neck. In 4 cases (6.7%) two loops of the umbilical cord around the fetal neck filling the cervical groove were seen ( Fig. 1) . In cases when two loops were seen it was not always possible to determine if there were more loops around the neck (three, four or more), äs the ones already seen were thick enough to füll the groove completely.
On the next stage of examination when the endoscope is introduced to the depth of 35-40 cm. into the amniotic cavity in some cases it was possible to see the umbilical cord still further and to visualise it's loops around the torso or extremities of the fetus (7 cases -11.7%).
The diagnosis of knots in the umbilical cord presents a more complicated problem äs it is not always possible to follow the füll length of the cord, while the knot may be situated in that part of it which is behind or under the body of the fetus. But when the knot is in the part of the cord which is observed it can be distinguished from a false knot (Fig. 2) . In 57 cases (95%) the results of endoscopical examination coincided with ones after the birth. In 3 cases (5%) the results were false-negative, probably due to high turbidity of amniotic fluid. In 10 fetuses with the characteristic changes of F. H. R. no umbilical cord anomalies were found. The fact that the discovery of umbilical cord complications in early stages of labor and reasonable assessment of possible hazards to the fetus resulting from such complications led to re-evaluation of the whole o.bstetrical Situation and to an increased number of operative deliveries (Tab. I) while there was a noted decrease in the number of intranatal deaths and fetuses born with severe asphyxia (Tab. II).
Tab. I. Incidence and type of operative deliveries in both groups. Early neonatal period was uncomplicated in all cases. Postpartum period was normal in 41 women (68.3%), complicated by subinvolution of the Uterus in 5 (8.3%), endometritis in l (1.7%), postpartual subfebrility in 6 cases (10%). We saw no dependence between the cases of postpartum iiifectiön and time of introduction of the scope to the delivery. 
Discussion
Umbilical cord pathology is the most common cause of acute fetal hypoxia during labor. Various methods were proposed for diagnosis of umbilical cord complications. The most characteristic EKG and FKG Symptoms are persistent variations of the fetal cardiac tone's amplitude and systolic murmur. The percentage of diagnostic mistakes is30% [l,6] .
According to JAMES et al. [7] , MENDEZ -BAUER et al. [9] , DEMIDOV et al. [4] , whose studieswere based on cardiotocographical determination of umbilical cord pathology V-or W-shaped, early and variable decelerations and transient accelerations can be registered in these cases.
However, the number of cüagnostical mistakes in attempts to determine the presence of disorders of the umbilical cord in their studies were äs high äs 20 to 40%. The special methods to detect such disorders proposed by HON , BLOCH led to a still bigger number of successful diagnoses. DEMIDOV et al. [3] used ultrasonic scanning and DOPPLER -sond equipment for detecting umbilical cord pathology. Their findings proved to be true in 80.5%. The wrong data they obtained according to their opinion was due to marked thinness of the umbilical cord and high motor activity of the fetus. Recently the paper appeared presented by TAKE-MURA et al. [11] , dealing with endoscopical examination in labor but without detailed description of umbilical cord, let alone its pathology. The method presented in this paper not only enables detecting umbilical cord pathology but also to determine its particular type with high degree of reliability and, if necessary to change obstetricai tactics in the early stages of labor for the benefit of the fetus.
Summary
Umbilical cord complications are the most frequent cause of perinatal morbidity and mortality [2, 8, 10] . But when the umbilical pathology is diagnosed in time the prognosis for the fetus is better. 60 women with premature rupture of membranes were examined in labor with the help of an endoscope which was inserted into the amniotic cavity. The indications for the endoscopical examinations were suspicious on umbilical cord pathology after cardiotocography. In our study we also compared results obtained in two groups with the umbilical cord pathology: Group Iexamined endoscopically in labor and group II (60 cases) -without endoscopical examination. For detection of possible looping of umbilical cord around the fetal neck one should insert the distal end of fibroscope äs deep äs 20-25 cm. In cases of a singje loop around the neck (23 cases -38.3%) a blue-white cord-like strücture with daik-blue vessels under it's surface can be visualised. Thus, we diagnosed the presence of two and more loops around the fetal neck also around it's body and extremities. The determination of true and false knots of the umbilical cord during labor is a more complicated task because it is not always possible to follow the füll length of the cord. In 95 % the endoscopical results coincided with ones after the birth. In 5% the results were false negative. When the pathology of the umbilical cord was diagnosed in time the whole obstetricai tactic was changed. Thus the number of caesarean sections in I group was 11.7%against 5% in the II group; forceps deliveries were in 26.7% in the I group against 15% in the II; deliveries by vacuum-extraction were in 3.3 % against 9% in the II group. When comparing the results for the fetus the number of intranatal deaths were higher in 6 cases in the II group, the number of neonates, born with severe asphyxia was also higher in 4 cases. In recent years great progress has been obtained in the diagnosis of umbilical cord pathology with the use of ECG, FCC, cardiotocography [l, 3, 4, 5, 6, 9] . But the number of false results was 20-40%. The use of endosclopical examination makes it possible to reduce the number of diagnostical mistakes. Endoscopical examination allows to determine the concrete type of umbilical cord pathology which helps to choose the proper obstetricai tactic for the benefit of the fetus.
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Zusammenfassung
Endoskopische Überwachung von Nabelschnurkomplikationen unter der Geburt Nabelschnurkomplikationen sind die häufigste Ursache in perinatalen Morbiditäts-und Mortalitätsstatistiken [2, 8, 10 Par ailleurs nous avons pu observer des circulaires multiples, autour du cou, du corps et des extremites foetales. L'observation de noeuds vrais ou faux du cordon pendant le travail est plus ardue du fait qu'ü n'est pas toujours possible de suivre le cordon sur toute sä longueur. Le resultat endoscopique correspondait au diagnostic postnatal dans 95% des cas; 5% etaient des faux-negatifs. Toute la tactique obstetricale setait changee lorsque un cordon ombilical pathologique avait pu ätre observe. Le taux de cesariennes s'eleyait a 11,7% alors qu'ü n'etait que de 5% dans le groupe temoin. Le recours au forceps passait a 26,7% contre 15%; celui de la ventouse de 3,3% contre 9%. La comparaison des resultats foetaux montre que la mortalite intränatale etait 6 föis plus elevee dans le groupe II, le nombre de nouveauxnes avec asphyxie severe etait 4 fpis plus eleve. De grands progres ont pu etre obtenus ces dernieres annees dans le diagnostic de la pathologie ombilicale a l'aide de l'FCG, et la cardiotocographie [l, 3, 4, 5, 6, 9] . La proportion de faux resultats restait cependant d'environ 20 a 40%. L'utüisation de l'examen endoscopique permet d'eviter des erreurs die diagnostic. L'examen endoscopique permet de determiner un type concret de pathologie ombilicale et aide au choix d'une tactique obstetricale adequate pour le profit de l'enfant.
Mots-cles: Circulaires du cordon autour du cou, du corps ou des extremites, complications du cordon ombilical, examen endoscopique, noeuds vrais ou faux du cordon.
